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UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION

Washington, D.C. 20549 OMB Number: 3235-0076
Expires: March 30, 2008

Estimated average burden

FORM D hours per form.......1

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, SEC USE ONLY
SECTION 4(6), AND/OR Prefix Serial
UNIFORM LIMITED OFFERING EXEMPTION | |

DATE RECEIVED
Name of Offering ( L3 check if this is an amendment and name has chunged. and indicate change.)
Series D Preferred Stock Financing o
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 Rule 506 O Section gy P"WULOE
P e o focess,'n
Type of Filing: O New Filing x Amendment SE f 5]
A. BASIC IDENTIFICATION DATA o )
. Enter the information requested about the issucr FrY 2 Zﬂﬂﬂ
Name of Issuer (O check il this is an amendment and name has changed. and indicate change.) ~
IntelliDx, Ine. (Fka Ghecon Inc.} oy s o
ddress of Executive Offices {Number and Street, City, State. Zip Code) | Felephone Number (Including Arca Cudw , UG
3235 Kifer Road, Sutte 150 Santu Clara, CA Y5051 J0%-489.2202 Oﬂ
Address of Principal Business Operations (Number and Sueet. City. State. Zip Code) Telephone Number (Including Area Code)

i diflerent tram Eweeutise Olices) SED
Same as above PROCES

Briel Description of Business

Medical device development FEB 2 1 m
Type of Business Organization MSON

X} corporation O lirnited partnership. already formed O uther (please specify): THO

FINANCIAL

O business trust 8 limited parmership. to be fosmed
Month Year
Actual or Estimated Datwe of Incorporation or Orgamization: 6 2001
B Actual D Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-better U.S. Posial Service abbreviation for Stue:
CN for Canada; FN tor ather foreign jurisdiction) DE
GENERAL INSTRUCTIONS

Federal:

Whe Must File: Adbissuers making an offering of securities in reliince on an exernption under Regulution [} or Section 406y, 17 CFR 230500 et seq. or 153 US.C. 77d(6).

When o Fite: A notice must be filed wo later than 15 days after she fiest sale of securitics in the offering. A notice is deemed filed with the ULS. Securities and Exchange Commission (SEC) on 1he
earlier of the date it is received by the SEC at the address given below or. if received at that wddress after the date on which it is due. on the date it was mailed by United Staes registered or
certitied mail o that address.

Where ro Fite: U8, Securities and Exchange Commission. 450 Fifth Street. N Washingion, D.C. 20549,

Copivs Beguired: Five (5) copies ol this notice nwst be filed with 1he SEC. one of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed
copy or bear yped or printed signatures,

Information Reguived: A new filing maest contain all information requested. Anrendiments newil only report the name of the issuer and offering. any changes therete. the information requested in Pan
C. and any material changes from the information previously suppfied in Parts A and B, Pant Eand the Appendi need not be filed with the SIC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used 1o indicate teliance on the Uniform Limited Ofiering Exenysion (ULOE) for sales of securities in those siates thin have adopted ULOE and that hine adopted ths torm.
Issuers relying on ULOE nust file o separate notice with Ihe Securities Administritor in each state where sales are to be. or hive been made.  IF w stte requires the payment of a lee as a

precondition 10 te claim for the esemption. o fee i the proper amounst shall accompany this Torm. This sotice shall be fiked in the spproprinte stuies in accontance with state law, The Appendix 10
the notive comstitutes @ part of this notice and must be completed,

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unless the form displays a currently valid OMB control number.
SEC 1972(2-97) 1 of 6)
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) ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Each promoter of the issuer, if the issuer has been organized within the past five years:

+  Each beneficial owner having the power to vote or dispose. or direct the vote or disposition of. 10% or more of a class of equity securities of the issuer:

. Each executive officer and director of corporate issuers and of corporate general and managing pariners of partaership issuers: and

. Each general and managing partner of partnership issuers.

Check [ Promoter 3 Beneficial Owner ] Executive Officer X} pirector O General and/or
Box({es) that Managing Partner
Apply:

Full Name (Last name first. il individueal)

Stroy, Gary H.

Business or Residence Address (Number and Street, City, Stte, Zip Code)

3235 Kifer Road, Suite 150 Santa Clara, CA 95051

Check I promoter O Beneficial Owner ] Exceutive Officer O Director 3} General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first. if individual)

Sprintz, Hank

Business or Residence Address (Number and Streer. City, State, Zip Code)

3235 Kifer Road, Suite 150 Santa Clara, CA 95051

Check O Promoter O Beneficial Owner O  Exccutive Otficer Director O General andfor
Box(es) that Managing Partner
Apply:

Full Name (Last name first. if individual)
Mitchell, Pan

Business or Residence Address (Number and Sueet. City, Sune, Zip Code)
cfo Sequel Venture Partners, 4430 Arapahoe Ave. Ste., 2200 Boulder, CO 80303

Check O peomoter ] Beneficial Owner (3 Exceuntive Officer Director
Box(es) that
Apply:

[ General and/or
Managing Partner

Full Name (Last name first. if individual)
Stoeckemann, Klaus

Business or Residence Address (Number and Street. City, State, Zip Code)
vfo 3i Global Yenture/3i Beutschland GmbH, Rosental 3-4, 80331 Munich Germany

Check O Promoter O Beneficial Owner O Executive Officer ) birector
Boxies) that

Apply:

[] General andfor
Managing Partner

Full Name {Last name first. it individual)
Nir, Klka

Business or Residence Address (Number and Stieet, City, Sute, Zip Code)
o/o Giza Venture Capital Ramat Aviv Tower, 40 Einstein Street, 12" Floor, PO Box 17672, Tel Aviv 61175 Lsracl

Check 3 Promoter ] Beneficial Owner 0O Executive Officer Direcior 3 General andfor
Rox(es) tha Managing Partner
Apply:

Full Nanwe {Last name first, it individual)

Heller, Ephraim

Husiness or Residence Address (Number and Street. City., State, Zip Code)

3235 Kifer Road, Suite 150 Santa Clara, CA Y5051

Check I promoter 1 Beneficial Owner O Executive Officer & pirector O General andsor
Hox(esy that Managing Partner
Apply:

Full Mame {Last name first, iF individual}
Dragi, Ten

Business or Residence Address (Number and Sueet. City. State. Zip Code)
</o HLM Venture Partners . L.P., 222 Berkeley Street, 21 Floor, Boston, MA (12116

Check O pPromoter B Beneticial Owner O Exceutive Officer Director

(Use blank sheet. or copy and use additional copies of this sheet. us necessary.)
2olh
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Box(es) that
Apply:

Managing Panner

Full Name {Last name first, if individual)
Gelvan, Dan

Business or Residence Address {(Number and Street, City, State, Zip Code)

¢/o Aurum Ventures MK L. Ltd., 16 Abba Hillel, Silver Road, Ramat Gan 52506, Isracl

Check Boxes
that Apply:

O Promoter (%] Beneficial Owner

O Executive Officer

O Direclor

3 General andfor
Managing Partner

Full Name (Last name fiest, if individoal)
Nagar, Ron

Rusiness or Residence Address (Number and Street. City, State, Zip Code)
Wissotsky 3, Tel Aviv, Isracl

Check Boxes {1 Promoter Beneficial Owner

that Apply:

O Executive Officer

Obirector

O General andfor
Managing Panner

Full Name (Last name [irst, if individual)
Pesach, Benny

Business or Residence Address (Nember and Streer. Ciny. State, Zip Code)
18 Shir Hashirim Street, Rosh Ha'ayin, 48072, Lsract

Check O promoter X Beneficial Owner
Box{cs) that

Apply:

O Executive Officer

O Director

3 General and/or
Managing Partner

Full Name (Last name first, if individual)
Entities affiliated with 3i Global Venture/3i Deutschland GmbH

Business or Residence Address (Number and Street, City, State, Zip Codce)
Rosental 3-4, 80331 Munich Germany

Check Boxes O Promoter Beneficial Owner [ Executive Officer Opirector O General andror
that Apply: Managing Partner
Full Name (Last name first, il individual)

Aurum Ventures MK Lid

Business or Residence Address (Number and Steeet, City, State. Zip Code)

16 Abha Hillel, Silver Road, Ramat Gan 52506 Israel

Check Boxes O promoter Beneficial Owner [ Executive Officer Oirecior O General andfor

that Apply:

Managing Partner

FFull Name (Last name {irst, il individual)
HLM Veoture Partners I1 L.P,

Business or Residence Address (Number and Sueet. City. State, Zip Codv)
222 Berkeley Street, 217 Floor, Boston, MA 02116

Check O pPromoter ] Beneficial Owner
Box{es) that

Apply:

[ Executive Officer

O Direcror

O General andfor
Managing Partner

Full Name (Last name {irst, if individual)
Entities affiliated with Sequel Yenture Partners

Business or Residence Address (Nwmber and Street, City, Stue, Zap Code)
4430 Arapahoe Ave, Ste., 220 Boulder, CO 80303
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- B. INFORMATION ABOUT OFFERING
-

1. Has the issuer sold, or does the issuer intend to sell, 10 non-aceredited investors in this offering?......oo Yes No X
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any Individual? § Not Applicable
3. Docs the offering permit joint ownership of @ Single BNt e inssesens Y08 X O NO

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar remuncration for
solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer. you may set forth the information for that broker or dealer only.

Full Name (Last name farsy, if individual)

Business or Residence Address (Number and Street, Cuy, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers AN Non-US Soliciations

(Check “All Sta1es”™ 0F Check INAIVIAUAL STALES) ....ovoee e ettt e bbbt 828 e o8 Sa s 2 e se e e s s b s e m e be e b be b e st en O Al States
[AL] [AK] [AZ) [AR} [CA) [COY [CT) [DE] [DCI [FL] IGA] [HI| 113]]

1] [IN] |1A] [KS] [KY] [LA] [ME] [M1D} IMA] [MH [MN] [MS] [MO]

[MT] [NE] [NV} [NH] [NJ] [NM] [NY]) [NC) [NID] {OH] [OK]| [OR] |PA]

{RI] [§C] (R13]] |'TN] [TX] [UTI vr] ivVA| [VA] |WV] Wi [WY] [PR]

Foll Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Swite, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers O All Non-US Solicitations

(Cheek Al S11ES™ O CheCk IIAIVIGUAD SEES} oo cos oot eveev e s en s eas b seess et sets s s b e s s sas st srssseeerss s snsnme s atb b rassa bbb sbensntsnssrenssi s enensnsesenseneme e AL SLARES
(AL} [AK] [AZ] [AR] |CA] [CO) [CT] [DE] [DC) [FLI 1GA| [HI] (1(8]]
L) [IN] [1A] IKS] |KY] [LA} IME] [MD] IMA] [MI) [MN] |MS] | MO}
[MT] INE] INV] INH| INJ] [NM] INY] [NC] [ND] [OH] [OK] [OR] |PA]
[RI) [SC) [S13] |TN] |TX] {UT] [VT] VAl [val fwv] {wl| [WY] |PR]
Full Name {Last name Nirst if individuil}
Business or Restdence Address (Number and Street, City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers 3 All Non-US Sobicitations
(Cheek AN SEUEE™ O ChECK TNATVIAUAL STICEY oure ettt eee et e e n st e e evees st sr et enesneetean s sressasensnaseesnensansrenssssnnsssrnnnsresnenrannemnnsrrnsonssseneere ] AAN] SEOMES
1ALl |AK] |AZ] [AR] [CA] |CO] |CF] |DE] |1DC} |¥L] [GA] [HI) (1)
[1L.] [IN] |1A] |K5] {KY] [LA] |ME] MDY} IMA] IMIl [MN] [MS] [MO]
IMT] [NE} INV] [NH] {N]) [NM] INY] INC] [ND) [OH] [OK] [OR] [PA]
[R1] 15C] 1SD) [TN] [TX} |UT} |VT] [vaA] [VA] WV [Wi} [WY'} [PR]
Jol'e
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y C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Emer the aggregate offering price of sccurities included in this offering and the total amount already sold. Enter “0” if answer is “none™ or “zero.” If the
transaction is an exchange offering, check this box O and indicate in the columns below the amounts of the sccurities offered for exchange and already exchanged.

Type of Security Aggregate Amount Already
Offering Price Sold

L TE L OO OOV VOO OO U T OTORTOTN $_22,250.000.00 $_ 21.264,996.02
O common Preferred
Convertible Securities GReluding WAITANIS}......co.ooiver e e $ S
Partnership Interests.. 3 3
Other (Specify ) $ 5
TOLAL ..t r e e see e e mer e $___22.250.000.00 S 21,264.996.02
Answer also tn Appendix, Cotumn 3, if filing under ULOE,
2. Enter the number of aceredited and non-accredited investors who have purchased securities in this
otfering and the aggregate dollar amoeunts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none™ or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchascs
ACCTEAIEd IMVESTONS ..ottt e b et et e 19 5 _21,264.996.02
Non-accredited INVESIONS ...ttt e e -0- §_ -0
Total (for filings under Rule 504 only) . . $
Answer also in Appendix, Column 4,1f hllm: under ULOE.
3. I this fthing is for an offering under Rule 504 or 503, enter the information requested for all securities
sold by the issuer, 10 date, in offerings of the types indicated, in the twelve (12) momhs prior 1o the first
sale of securitics in this offering. Classify securitics by type listed in Part C - Quuestion 1.
Type of Dollar Antount
Security Sold
Type of Offering
RUIE S05. oot et e bt e e S
Regularlion A Lttt e e e S
4, a. Fumish a staement of all expenses in connection with the issuance and distribution of the
securities in this offering.  Exclude amounts selating solely to organization expenses ot the issuer. The
information may be given as subject (0 futwe contingencivs.  [f the amount of an expenditure is nut
known, furnish an estimate and check the box to the left of the estimate,
Transter Agent’s FEes . a 3
Printing and ENgraving COsIS oot smeee e ens e sne s aars s a 3
LIZEA] FEES oottt eet ettt smae st emta s ettt bt e bbbt ee b ans b eares s enesen X S 350,000.00
ACCOMNINE FLES L.ttt ettt ettt et et et ca s s e s sems et ams s enara e W] 3
Engincering Fees............. a 5
Sales Commissions (specify finders’ fees separately) oo 0 3
Oher EXPEnses (IAEMNITY) oo sme e o smes et rare s rees a $
TOUIE ..ottt e et e e 5 350.000.00

Salo
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T ————————————————— T TS ————————
C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS
L _______________________________________________________________________________________________|

b. Enter the difference between the aggregate offering price given in response to Pan C - Question 1 and total expenses fumished $_ 20.914.996.02
in response to Part C - Question 4.a. This difference is the “adjusted gross proceeds to the issuer” e

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed o be used for each of the purposes shown.
If the amount for any purpose is not known, furnish an ¢stimake and cheek the box to the teft of the estimate. The towal of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Payment to Officers, Payment To
Directors, & Affiliates Onhers

Salaries AN FBES ..o e et e e e s Os Os

PUFCHAse OF FEAl ESIATE ..o e e e et e Os Os

Purchase, rental or leasing and installation of machinery and equipment ... Os s

Construciion or leasing of plant buildings and facililiCs ... Os Os

Acquisition of other businesses (including the value of seeurities involved in this offering that may be used

in exchange for the assets or securitics of another issuer puUrsuant 10 8 METECT} ..o O s [Os

Repayment of indebtedness ... e e e s Os

WOTKINE CAPIIALL.....ot i ettt ettt et et et b e ek bt s s bea st bt b e ret b e e st et D % S 20.914.996.02

Other (specify):

Os Os
Os Os

Os_ S__20.914,996.02
Total Payments Listed {column totals adted ). oo e s 201.914.996.02

Column Totals

1. FEDERAL SIGNATURE

The issuer had duly caused this notice 10 be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
art undertaking by the issuer to furnish 1o the U.S. Sceuritics and Exchange Commuission, wpon written reguest of its staft, the information furnished by the issuer to any
non-accredited investor pursuant to paragraph {b2) ot Rule 502,

Issuer (Print or Type) Signature Date

IntelliDx. Inc. /Q‘;‘,’yw@ A7 0F
Nare of Signer {Print or Type) Title of Signer (Print or Type)

Gary H. Stroy Chief Executive Oficer

ATTENTION

Intenuional misstatements or omissions ol lact constitute federal eriminal violations, (See 18 US.C. 1001)

D
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